2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 25, 2000 8:00 am
BANDS 23, INC. Secretary of State
01-25-2000 90032 010 ***150.00
Principal Place of Business Mailing Address
441 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233-2514
IR TRV VT F L N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(5 — OOI 212 8’3 Nol Applicable
Zip Country 7Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_«dditional
R Fee Required .
6. Name and Address of Current Registered Agent’ = "~ 7. Name and Address of New Reglistered Agent
Name
EHICKSON’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
4411 BEE RIDGE ROAD
SARASOTA FL 34233
City FL Zip Code
8. The above named hmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 3 B s e v (00
. v "o eall] of 3 tled litaiie { — ' (NOTE. fsh
cew UL ﬁieg?%a’g?m?_‘ff‘w({&i@ Clj\{%(,j\?ﬁf& TS T e > : -
DERE R LT OV M W T A R TSI Dl G2 A _
3., it . Intangi I?{“’_" ’ %-FILE NOWIH FEE'S 3%50‘-00 <. ' -1.710. Eléction Campaign Financing $500 May Be
: Tax filing requirement and elects to dc so. - . After MAY 1, 2000 Fee will be $550.00 L Trust Fund Contribution O Added to Fees
. . . ot ' i ‘r 5 .
(See criteria on backy ) k‘{ Make Check Payable to Department of State L B .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Y ReS he m T I Delete e [ chenge [ Addition
NAME SCOTY SR\ 30N NAME
sreeTnDRESS | A SV CNAT L r\os CQ_USQ QC\- STREET ADDRESS
av-s2f | SONBS ee. L S ) CITY-ST-2P
e VICL 7P eSSy e /SRR WE.CA O Change [ Adcition
e ¥ cq!goxa. TRACA S sy NANE
STREET ADDRESS QL{ VOO oS Q é_, STREET ADDRESS
anv-srie | SOAS Aeo— S L HA | OITY-ST-7P
—TITLE-- - Lt e . - ~[_]-Delele - me - - | - - - [Jchange [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Gelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE , T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empawereg4cBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, nt with an address, with/4 o/ likgeipowered.

SIGNATUR A OSEREURZ, RN 05— \-11-00 aU 131 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

P

: s s { W R -
SN LY TA . 72k N\ U N AN

LT

CR2E034 {9/99)



